wise apparently completely resolved. On the back of the left shoulder is an example of another type of lesion, but the sclero(lerma-like process is absent or transitory and the normal skin is broken up into islands by irregular areas of atrophy. llicroscopical report.-" Section sbows large masses of acellular collagen in the sub-epithelial tissue. There is a little round-celled infiltration around some of the dilated vessels. Appropriate staining shows the elastic fibres in the corium still present. The overlying epithelium shows a tendency for the papillae to disappear. Much pigment is present in the basal cells. " It is evident that we are dealing with a seleroderma in the later stages." Dr. A. M. H. GRAY said that he thought massage was of considerable help in clearing up these cases, whether of the diffuse or the localized type. This patient, a girl, aged 18, has a pigmented warty mole occupying the first four toes and interdigital spaces of the right foot. Between the toes the surface is thrown into ridges and folds which become filled with debris resulting from maceration and infection of the surface.
In the case of a mole occupying the filat surface on the feet or elsewhere, the question, so far as I am concerned would not arise, but in the present instance I feel that there is a distinct opportunity for navo-carcinoma to develop, as the result of irritation. Amputation, however, would mean a grave disability, and I am anxious to obtain the advice of the Section in order to decide whether to remove the risk of nmevocarcinoma at the expense of this disability, or to let the patient take this risk and retain what is otherwise a perfectly useful foot.
DiscUs8ion.-Dr. A. M. H. GRAY said that if it were considered desirable to carry out any surgical procedure in this case-and he considered it was-the whole thing should be taken away. He did not favour any plastic manceuvres, especially as grafted skin seemed to be more susceptible to damage than other tissue. Dr. I. MUENDE said that this case was of the papilliferous type in which the pigmentation was not greatly marked, and was confined chiefly to the nevus-cells in the corium. The variety which he thought was considered by most authorities to-day as being more prone to malignant change was the slaty-gray or black type, in which considerable pigmentation was to be found in the separated lower poles of the rete pegs. He thought that the prognosis in the present case was good and would prefer to leave the growth alone. His view was supported by examination of tissue from such cases.
The PRESIDENT said that Dr. Davies stressed the septic infection between the toes as a source of chronic irritation which might in time provoke malignant degeneration. Apart from this the pigmented mole presented no especially sinister qualities. He (the President) thought, therefore, that before any more radical procedure was undertaken an attempt should be made to correct the sepsis. When this child was born in the Sussex Maternity Hospital nine weeks ago no skin lesion was noticed. Within a few days, however, a rash appeared and covered the trunk, face and extremities. It was described by the house-surgeon as a " copper-coloured papular rash," and syphilis being suspected, Wassermann tests were carried out on mother and child, in each with negative results. At seven weeks I saw the child. There was no sign of widespread eruption, but on the hands and feet were linear hyperkeratotic and warty streaks resembling nmvus unius lateris with red infiltrated base. The eruption was present also on the wrists, forearms, and ankles, mainly in the form of a retiform arrangement of papules isolated or confluent into linear forms. In addition to the lesions on the hands and feet, which have somewhat diminished under treatment (zinc ointment with vaseline), there is a generalized rash of erythematous papules. The mother states that it differs from the original rash which seems to have been more solidly papular.
The parents are healthy, and there is no family history of skin disease. This is the first child. She has been well, except for the eruption, since birth and has progressed normally. She has never had any soothing powders or other drugs.
As regards the diagnosis, I searched carefully for a typical lichen planus papule without success. The linear and retiform distribution and thb colour of some of the lesions suggested lichen planus to me but I should be happier with an alternative diagnosis.
Di8cuUsion.-Dr. DOWLING said that he regarded the case as one of linear nevus. Dr. B. KLABER said he considered that the condition was lichen planus. The PRESIDENT said he would have no hesitation in considering this a linear nEevus with concurrent lichen urticatus. In lichen urticatus lesions indistinguishable from those of lichen planus were sometimes present.
? Acro-dermatitis Continua (Hallopeau) Secondary to Sycosis and Cellulitis.-ROBERT KLABER, M.D.
This patient, a man aged 51, has seen many years' military service in India and tropical Africa and is now occupied as a plumber. He enjoys good general health.
Two and a half years ago there was some purple swelling of the nose which spread on to both lower lids and cheeks. Soon after, this largely disappeared, but a pimple which was present just below the right commissure of the lips spread, forming a patch of vegetative dermatitis. About one year ago a diffuse, ill-defined swelling appeared on the lower part of the right cheek, and has persisted since. Six months ago a few pustules appeared on the inner side of the right big toe nail This condition spread round this toe and soon involved all the other toes of this foot and then, later, all the toes of the left foot. Subsequently all the finger nails became similarly involved until only the two outer fingers of the left hand remained unaffected. The initial pustular lesions have gone on to form on each digit a well-marked diffuse paronychial swelling with glazed red covering skin. The nails of all the affected digits have been shed, leaving a heaped-up irregular keratotic mass covering the nail bed.
Repeated examinations for fungus have proved negative. There is no certain evidence of psoriasis elsewhere.
The Wassermann reaction is negative and the blood-count showed nothing of note. The cultures from the nail folds have given a growth of Staphylococcus autreus and albus.
The patient is edentulous, but skiagrams show a retained root in the right upper jaw. Dr. A. M. H. GRAY said this case had several possibilities. He thought it was possible to exclude psoriasis, though he did not attach much importance to the appearance of the nail folds. It had struck him that the nails, and also the skin on the toes well below the nails, in which there were a number of small crusted lesions, were similar to those seen in gonorrhceal keratosis. If this was so the lesion on lip had no relation to the other condition but was a chronic staphylococcal infection. It was also possible that the whole condition might be one of cbronic staphylococcal infection. He gathered, however, that only one Wassermann test had been made, and that was scarcely enough to exclude the possibility of syphilis. A provocative injection of salvarsan might be a wise procedure before a final decision was made.
